Dr J R Hobbs said that bone sclerosis associated with undoubted multiple myeloma might be localized,
when it had to be distinguished from coincidental Paget's disease or diffuse bone sclerosis as clearly established in Dr Petch's patient. There, as in most recorded cases, the serum alkaline phosphatase had been of a normal level, as in 96% of undoubted myelomatosis. This was quite unusual for other types of diffuse bone sclerosis except for Albers-Schonberg congenital osteopetrosis where abnormal acid phosphatases were found (Czitober et al. 1967 ). It might be worth studying this patient to see if a similar metabolic abnormality was occurring, for abnormal acid phosphatases had been found in myelomatosis (Goldberg et al. 1966 This has proved far from satisfactory, and recently gastrotomy has obtained greater popularity. Not only does this usually allow the source of hemorrhage to be clearly identified but it often permits direct suture of the bleeding vessel. Opinions differ on the need to complete the operation by corrective vagotomy and pyloroplasty.
Although in the majority of cases the source of upper gastrointestinal hemorrhage can be identified by gastrotomy, this may at times be difficult, particularly if the patient has stopped bleeding before operation is performed. It is recommended in the case of the difficult bleeder that the optimum time to undertake surgery is during an active bleeding phase.
Mr Ian Burn said that when the source of the hemorrhage could not be identified readily, and the stomach and upper intestinecontained blood, immediate partial gastrectomy was fuUy justified so long as the surgeon examined the interior of both the duodenal stump and the stomach remnant before reconstruction. This ensured that the source of bleeding had not been left behind.
Mr R J Ryall said that the management of the recurrent bleeder after gastrectomy always posed difficult diagnostic problems. Acute lesions of the stomach were not always visible on barium studies, and might have healed before routine barium studies could be arranged. He made a plea for the greater use of fibroscopy during the acute phase of bleeding to identify such lesions. The advent of the direct vision parendoscope now made it possible to get clear views of the cardio-nsophagealjunction and fundus ofthe stomach, thereby facilitating vision of lesions such as the Mallory-Weiss tear.
Mr A G Cox said that this sort of problem was a surgeon's nightmare, and that the unit concerned should becongratulatedontheirachievement. Hewasdoubtful about the use ofthe term Mallory-Weiss syndrome. He thought it was normally applied to hematemesis which followed strenuous vomiting which caused tearing of the mucosa at the gastro-aesophageal junction. This clear-cut clinical sequence did not seem to have happened in the patient under discussion.
